, FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P06000028387 05-04-2007 90094 026 ***150.00
1. Entity Name
MGK AUTO REPAIRS, INC.
Principal Place of Business Mailing Address . CL
5406 MEADGWS EDGE DR 5406 MEADOWS EOGE DR '
LAKE WORTH, FL .33463 LAKE WORTH, FL 33463
e L R LT R
Suite, Apt. #, elc. Suite, Apt, #, eic. 04212007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. EEl Number Applied For
a‘O — i ‘/V/ ?%ﬁ Not Applicable
Zip Country o Couniry 5. Centificate of Status Desired a $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name -—
SPIEGEL & UTRERA, P.A. S /:’IMCEQD\I BERNAAD
1840 SW 22ND ST. treet Addr L achfimeris Not Acceptable
4TH FLOOR Y250 I‘fmg-iows Ehe & DR

MIAMI, FL 33145

City

LAKE oo TH FL | “%3%¢3

8. The above named entity submits 1his statement lor the purpose of changing its 1egistered otfice or registered agent, or both, in the Slate of Florida. | am famliar with, and accept
the abligations of regisiered agent.

SIGNATURE _/74 fLC*'Edd 7/ EU/J’IQMQ

Sigrande, yped of printed name of fEgisleied BRBRt and Lie i Bpplcabie (NOYE Roeustersq AQET SIQNANGE Tedurfedt when 1tintialng DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_Do May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. I Added 10 Fees
18. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 pelere TILE [ change {3 Aduition
NAME BERMNAUD, MARC-EDDY HAME
STREET AGDRESS | 5406 MEADOWS EDGE DR STREET ADDRESS
CIY-ST-2IP LAKE WORTH, FL 33463 CiTY-ST-2tP
TILE [ Detete THLE [ change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CyY-51-27 CITY-ST-ZiP
me T perate i Jchange [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDAESS
Crey-S1-21P LITY-ST-2
L [ pete TILE O change [T Adsition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
Cy-57-2P cny-S1v-Zir
TIME [ Delete THLE O changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-2P CTy-S1-2IP
TITLE O Delete TTeE [) Change 13 Addition
HAME HARE
STHEET ADORESS STREET AUDRESS
LITY-ST-2P CITY-ST-2tP

12. | hereby certiy that the infarmalion supplied with this filing does not qualify Tor the exempiions comained in Cnapter 119, Florida Slatutes. | turther certity that the infonmation
indicated on this report or supplemental report is true and accurale and that iy signature shait have the same legal etteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 it
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: A —Edd Y [3ernducd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phang 4




